It is still remarkably difficult for public health officials charged with developing and implementing pandemic influenza preparedness plans at the community level-where care is deliveredto obtain clear, concrete, and consistent guidance on how to construct plans that are both ethical and actionable. As of mid-2007, most of the federal and state pandemic plans filed with the Centers for Disease Control and Prevention, describing how public health officials will coordinate public agencies and private entities in the event of an outbreak, failed to include ethical guidance for first responders responsible for providing essential services and making fair decisions during a public health emergency. A survey of these plans, published in the American Journal of Public Health in June 2007, noted that planners were following a federal template that did not require them to be specific about how their plans met the test of public health ethics during a disaster: preparing first responders to act fairly when forced to think differently about their duties and priorities within their communities. 1 Some planners, in state departments of public health, in the nation's 3066 counties, and in private entities such as state hospital associations, are becoming aware that there is a moral and practical gap in the plans they are charged with carrying out. If these plans are not candid about the ethical challenges first responders will face, and if these plans do not provide clear rules and tools for first responders to use once a state of emergency is declared, the burden on these frontline workers will be increased, and poor, crisis-driven decisionmaking may result.
But where can planners-specifically, public health officers responsible for coordinating health and safety services and public health educators responsible for providing community members with information about how to use these services-turn to ensure that their plans are both ethically sound and will work in practice? How can they avoid the tendency to lean on abstractions (''rationing,'' ''justice''), or to shift hard yet foreseeable decisions onto the shoulders of frontline workers? How can they learn how to anticipate and discuss foreseeable ethical challenges and to prepare first responders to make ethical decisions when, inevitably, unanticipated dilemmas arise? And how, when discussing pandemic planning scenarios in public forums, can they acknowledge and overcome the mistrust created by what has been described as a ''post-Katrina consciousness'' of health and healthcare disparities among Americans?
The short answer would seem to be ''bioethicists.'' Recruiting the chair of the ethics committee at a local hospital or a staff or consulting clinical ethicist if such a professional is available might be the best way for pandemic planners to fill this gap. But are clinical ethicists prepared to introduce public health officials to public health ethics? In a 2006 article describing the potential benefits of including bioethicists in pandemic planning, authors Jessica Berg and Nicholas King of Case Western Reserve University also described several potential ''pitfalls'' of doing so (p. 4). 2 If bioethicists do not grasp the basics of epidemiology, cannot think in terms of populations, or understand the logistics and special stresses of providing health and safety services during a disaster while simultaneously educating community members about what they should-or must-do to help the community survive, bioethicists will not be ready to fill the ethics seat at the public health planning table.
Clinical ethicists who have been involved in successful pandemic planning efforts echo these concerns: If we can't make the transition from the clinic to the community, if we reduce ''ethics'' to ''individual values and preferences,'' or if we suggest that any rationing scheme will fail or be unjust, we simply will not be much use to public health officials who are looking at epidemiological models-and looking to us for help in framing and discussing basic questions about fairness, duty, and survival across an entire community.
So what can clinical ethicists bring to the pandemic planning Clinical ethicists can bring one more thing: the conviction, borne of experience, that diverse groups can learn how to discuss complex, controversial, even terrifying dilemmas, and to draw on these discussions to address current Perspectives problems and to prepare themselves for foreseeable challenges. With respect to pandemic influenza, these discussions must happen now, while there is still time.
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